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[For the Medical and Surgical Reporter.] 
Operations upon the Lips and Cheek. 
By James E. Garrerson, M. D., 

Of Philadelphia. 

Diskases OF THE MoutH—ConrTINvED. 
(Continued from Vol. VII, p. 591.) 

As the result of disease or accident, persons 
occasionally suffer from contraction of the orifice 
of the mouth; a most unhappy condition, both as 
it regards the appearance, and the comfort of the 
individual. Such contractions are represented in 
the accompanying drawings, figs. 1, 2 and 3. 

Fig. 1. 





to make, Thus, if we glance at fig. 1, we at 
once appreciate the necessity for enlarging the 
mouth by sections equilateral to the centre, for 
certainly it is apparent enough, that by such a 
form of incision—and which I have caused to 
be represented by a line—could we only secure 
the end at which we aim. Fig. 2, on the con- 
trary would demand an operation éxclusively 
lateral ; for here the mouth at its right angle is 
as perfect as we could hope to make it. Fig. 3 
presents us with a complication on these simple 
conditions; these complications might be mul- 
tiplied almost ad infinitum, for who may say in 
what condition a wound, or other injury shall 
leave a part. At any rate the surgeon is to be 
prepared to meet any, and all kinds, of modifi- 
cations. These three figures give perhaps as 
Fig. 3. 


Dieffenbach, of Berlin, who interested himself) just an idea of the mechanico-surgical indica- 


very much in the surgery of the mouth, suggested 
and practiced for the relief of these deformities 


an operation, which, with occasional slight and} 


unimportant modifications, is the one still gene- 
rally employed. 
Dieffenbach’s operation is performed on the 


following principles: Map out with pen and ink | 


| tions of such cases as any others that might be 


drawn. Figs. 1 and 2 are from life, 3 is one I 
have made up to represent a not unlikely aspect, 
It exhibits, as is seen, a combination of the 
cicatrix and hare lip. In this last case is sug- 
gested of itself the necessity for a double opera- 
tion. The mouth is to be made smaller before it 


on the tissues such lines and angles as shall| would be at all proper to attempt making it 


meet your approbation of what the proper mouth 


should be. These lines are of course to be in 
conjunction with the existing orifice or commis- 
sure wherever or however situated. That is, the 
relation of the existing orifice must be studied 
as it is to have associated with the cuts you are 
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larger. We must first perform a hare lip opera- 
tion. Imagine this done, and then further imagine 
the condition in which such operation would 
leave the orifice. If you refer to the drawing you 
see that the opening is now at what is properly 
the right angle of the mouth, and an operation 
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for the making of a proper commissure, if there 
was no hare, or cleft lip, would be the same 
lateral incision precisely as is indicated in case 2. 
But then it is very plain to be seen that 
after the first operation was performed, the ori- 
fice would not be as now at the proper right 
angle. The bringing of the cleft together 
would pull it naturally toward the mesial line. 
Thus then it is made a cross between 1 and 2; 
it is not as 1, because it is not exactly in the 
mesial line, and it would not be as 2, because it 
has been drawn from the proper right angle 
towards the mesial line. Here then the com- 
plication has materially changed the indications 
of the principal operation. The incisions would 
have to be bi-lateral—but yet not equally so as 
reference is had to the false commissural centre, 
but only equally so as reference would be made 
—say to the septum narium—or any other fixed 
mesial line proper. The space between the 
central incisor teeth would be a good mesial 
centre to take. 

These features well considered, you take up a 
pair of sharp pointed scissors, and passing a 
finger of the left hand into the mouth, you enter 
one blade of the scissors down through the 
tissues toward the finger, sparing alone in the 
puncture the mucous membrane; the blade is now 
pushed forward toward the mesial line, and the 
tissues incised, as indicated by the superior right 
lateral half of the ellipsis, represented by the line 
in fig. 1. The scissors are now reintroduced at 
the previous point of entrance, and the cut made 
on the inferior lip precisely as was done above— 
next dissect out the triangular piece. Repeat 
these incisions on the opposite side. The next 
step considers the incision of the mucous mem- 
brane. This is done simply by dividing it down 
the centre to within two or three lines of the angle 
of the wound; it is then to be brought over the 
cut surfaces, and attached by means of the inter- 
rupted suture to the skin. 

This mode of re-establishing the orifice of the 
mouth is thought by many surgeons to be the 
best that can be employed. Prof. Smith of the 
University reports two cases operated on after 
this method, which resulted, he says, to his entire 
satisfaction. 


The late Prof. Miitter reports similar satisfac- 
tory results. The following interesting case is 
from his practice : 


The patient was the daughter of a respectable 
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practitioner of medicine residing in South Caro- 
lina, and at the time the accident productive of 
the deformity occurred, was about 11 years of 
age; of fine general health, though of a tempera- 
ment strongly lymphatic. : 

In the commencement of the winter of 1835, 
while at play with her companions, she was by 
some means or other thrust against a heated 
stove, by which her hands, arms, neck and the 
lower part of her face, were severely burned. 

Her wounds were treated in a most judicious 
manner by her father, but in spite of all his 
efforts, those about the mouth cicatrized with so 
much contraction, that the entrance into this 
cavity was almost obliterated. As soon as the 
tenderness of the part was somewhat diminished, 
he commenced a course of treatment calculated 
to restore this orifice to its natural size, He 
first began by iutroducing sponge tents, which 
were allowed fully to distend themselves; but 
after repeated attempts with them by which he 
caused the child much suffering without mate- 
rially benefitting her, they were abandoned. 

He then attempted to dilate it by first making 
an incision about six lines in length extending 
from each angle of the mouth in an outward and 
nearly horizontal direction, and afterward in- 
troducing the tents to prevent the lips of the 
wound from uniting, This appeared at first to 
be productive of some good, but in a short time 
they contracted and cicatrized, and the patient 
remained in as uncomfortable a condition as 
before. 

Finding himself foiled in both attempts, he 
determined to bring her to Philadelphia for the 
purpose of consultation. She was accordingly 
brought on and became a patient of Prof. 
Miitter, who says, when I first saw her, nearly 
a year had elapsed since the occurrence of the 
accident. Her appearance at the time was very 
singular. Firm and dense cicatrices nearly sur- 
rounded the mouth, but were most marked on 
the lower lip, and about the angles; while the 
orifice of this cavity was barely large enough to 
admit the point of the finger, and presented an 
oval form. The cicatrices of the incisions made 
by her father, were also very apparent at each 
angle. Her general health was perfect, and it 
was only on account of the deformity and 
difficulty of taking her food that the operation 
was requested. Her speech was not much 





affected, although some of the labial sounds 
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were imperfectly pronounced. The lining mem- 
brane of the mouth was perfectly normal. 

From the history of the case, says Prof. M., 
I concluded it would be utterly useless to at- 
tempt a cure by the repetition of the measures 
already employed, and which are the only ones 
usually had recourse to. I therefore prepared the 
operation devised by Dieffenbach, and her father 
consenting, it was accordingly performed on the 
28th of the month of consultation. 

The operation completed, a common roller 
bandage was applied, as in cases of fracture of 
the lower jaw in order to prevent any derange- 
ment of the wounds. The patient was then 
placed in bed with her head elevated, and as she 
had just before the operation eaten freely of 
some light food, ordered to take no nourishment 
of any kind until the next visit, and to be per- 
fectly silent. 

29th. Passed a good night, slept well; no 
fever, and complains of no pain; parts merely a 
little sore, needles all in place, writes that she is 
hungry. Ordered thin oat-meal gruel as diet, 
which, as well as her drink is to be given with a 
small teaspoon, 

30th. Quite as well as yesterday, everything 
in place, bowels costive, ordered an injection of 
white soap and water, diet as before. 

31st. Complains of stiffness in the wounds, 
but no pain; dressing all secured, injection had 
operated well; pulse natural, ordered chicken 
soup for diet. 

Dec, lst. The bandages were removed, and 
the first dressing commenced, The sutures 
which had been closely bound down to the parts 
by blood, were carefully softened with warm 
water and cut, away. As soon as they were 
removed, and the parts properly dried, the most 
gratifying exhibition of the success of the opera- 
tion was afforded. On both sides, union between 
the everted mucous membrane and the margins 
of the wounds had taken place nearly through- 
out, and ‘the new lips presented an appearance 
almost natural. Some of the needles were then 
removed, but as there appeared to be a feebleness 
in the adhesion at some points the needles pass- 
ing through them were allowed to remain, and a 
thread cast loopely around them. The bandage 
around the head was also reapplied, 

2nd. Second dressing, parts all firm and 
healthy; the remaining needles were now re- 
moved, and the bandages only reapplied which 
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was done to prevent talking; no pain in the part, 
and the patient in fine spirits. Ordered bowels 
to be opened with an injection, and the diet to 
be more nutritious but still liquid. - 

Nothing remarkable occurred in the subse- 
quent treatment, all dressings were taken off on 
the 15th, and the child allowed to pursue her 
ordinary course of life. ‘The mouth presented a 
very good appearance, though the lips. were 
somewhat thinner than natural, and there was 
some difficulty in bringing them in close contact, 
especially at the central portions. 

Mr. Liston reports a case of equal interest : 
Mrs. H., aged 22, was knocked down in a brawl, 
and a man jumped upon her, lacerating and 
bruising her cheek and mouth extensively, and 
fracturing her jaw. She went to St. Thomas’ 
Ilospital where her jaw was put up and band- 
aged. These were not removed for some time, 
and when taken off, the wound on the right side 
of the mouth was found healed, and the cicatrix 
considerably contracted ; since then the contrac- 
tion has continued somewhat, and now is so 
small that she can scarcely get any solid food to 
pass her lips. There is a large, dense white 
cicatrix on the right side of the mouth, rather 
puckered, and sharp toward the angle of the 
mouth. An operation was performed on the 
23d. Mr. Liston removed a triangular portion 
of the cicatrix on the right side of the mouth, 
dissecting it off the mucous membrane which was 
then divided to the extent of the external wound. 
Lint dipped in cold water was then laid over the 
surface to suppress the oczing of blood, which 
was by no means considerable, About five 
hours after the operation, all oozing having 
ceased, the mucous membrane was turned over 
the cut edge of the cicatrix, and united by three 
or four points of suture to the skin of the cheek ; 
by this means a mucous surface was secured to 
the newly formed prolabium and the gradual 
cicatrization and consequent contraction dis- 
pensed with. 

History of the case from notes. 

24th. A little swelling around the wound, not 
much pain. 

25th. The sutures were removed to-day, 
Adhesion appears to have taken place between 
the mucous membrane and skin, Water dress- 
ing to be applied to the lips. 

Nov.1. The water dressing has been con- 
tinued, union between the mucous membrane 
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and skin took place to a considerable extent by 
the first intention. The remaining parts are 
granulating favorably. The mouth is much 
improved in appearance and usefulness. 

4th. The lip nearly healed, only a small sore 
remaining in the lower lip. Red wash dressing 
to be applied to it. Discharged much relieved. 

A modification on the mode of Dieffenbach, 
which I would suggest, and which I am confi- 
dent will yield still better results, is an associa- 
tion with these surgical means of a mechanical 
appliance. 

After the operation, as described, has been 
performed, and time has been given for union of 
the reflected mucous membrane, let such an 
appliance, (mouth stretcher as it might be called,) 
be prepared, as I have here figured, and let it be 





slipped between the lips. This stretcher repre- 
sents a properly shaped mouth, the lips in all 
their circumferences are caught and held by the 
gutter of the apparatus, and thus not only is the 
healing influenced to a desired shape, but undue 
cicatrical contraction is prevented. 

If it is objected that such an instrument would 
look badly and ungainly in the mouth, I have only 
to answer that after the first one or two weeks 
there would exist no occasion for its constant 
wearing, it might be entirely dispensed with 
during the day and be worn only at night— 
and such use of it should be continued at least 
six months, if we would have the cure perfect. 

An advantage that would be yielded by such 
an appliance to a bungling operator, would be, 
that it would naturally correct any imperfection 
in his operation; the character of the apparatus 
compelling the regular healing of the wound. 
Indeed, I am not sure but that in this way a 
proper mouth might be made if the strictly 
surgical part of the manipulation consisted only 
in a simple incision to enlarge the parts to a 
proper capacity. For in the operation it cannot 
be said that the reflection of the mucous mem- 
brane is an absolute necessity; for whether this 
membrane should be carried over the cut surface 
or not, we would very soon have it clothed with 
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such tissue, or at least with that which would be 
found sufficiently analogous to fairly represent it. 
Dr. Miitter, in remarking on the philosophy of 
this operation, suggests that the annals of modern 
surgery hardly afford an example of more inge- 
nuity than the procedure of Dieffenbach. ‘‘ The 
great difficulty, he truly remarks, in all these 
cases arises from the constant tendency to con- 
traction manifested by the cicatrix, which occa- 
sionly goes on to such an extent that the orifice 
of the mouth is almost closed. At the first 
examination of such a deformity, the remedy 
which seems to promise most success, says Dr, 
M., is mechanical dilatation. Unfortunately this 
is productive of but temporary relief and has 
never I believe, effected a permanentcure. Next 
to this method comes incision of the commis- 
sures. We might naturally expect such a course 
to be sufficient to effect the ends desired, and in 
all probability, this would be the case, could we 
by any means prevent reunion of the edges of 
our incisions. But this, it would appear from 
statements of the best authorities, has hitherto 
been impossible ; for notwithstanding the intro- 
duction of tents, leaves of sheet lead, cerate 
cloth, &c., between the lips of the wounds, 
adhesions, more or less complete, are sure to take 
place.” 

The instrument which I suggest, and which 
for want of a better name I have called a mouth 
stretcher, will, I think, meet indications which 
the appliances heretofore used have not been 
able to meet. Certainly a tent, or cerate cloth, 
or strip of easily yielding sheet lead might not 
resist the great contractile force existing in these 
conditions; there is a something fixed and im- 
movable required. One would certainly not be 
willing to trust to a less resisting body than the 
catheter after urethral section. I do believe 
that an instrument, such as is here figured, if 
properly constructed, and justly employed, will 
as certainly give a perfect cure as that any indi- 
cation may be met with a proper remedy a 
hand. ; 

It is certainly reliable if there is truth in 
surgical principles, It might be asked “ What 
need of such appliances, if Dieffenbach’s operation 
will effect acure?” Unfortunately Dieffenbach’s 
manipulations cannot in all cases be carried out. 
If the mucous membrane, for example, partici- 
pates in the lesion the operation cannot be suc- 
cessfully performed. Or who is able to say that 
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his flaps of mucous membranes, however nicely 
approximated with the skin, will unite. There 
are several things which may come between the 
surgeon and success. There at least are cases 
which Dieffenbach’s nice operation will not cure. 

It seems to me the mode of treatment sug- 
gested will cure them. 

(To be continued.) 





A Case of Obstructed Labor from Deformity 
of the Pelvis, with Remarks. 
By W. Srume Forwoop, M.D., 
Of Darlington, Maryland. 

August 25, 1862.—A message was received, 
requesting my attendance upon Mrs. Catharine 
Logue, who was taken with the pains of labor at 
full term. I arrived at the house at 2 P.M. 
The first signs of labor had manifested them- 
selves about five hours previous to my arrival. 
The patient is an Irish woman ; of strong consti- 
tution and robust health. This was her fifth 
labor. Her first three children were still-born ; 
but the fourth survived. I had attended her in 
two of her previous labors. The first occasion 
was in her second confinement, in January, 1858. 
This labor lasted ten hours; and the uterine 
contractions were so powerful that the child’s 
life was extinguished before delivery. The 
whole difficulty occurred at the ileo-pectineal 
ridge, which was preternaturally contracted. 
The inferior strait, and the soft parts, were 
of ample proportions. Indeed, the whole ten 
hours were consumed in completing the first 
stage of labor,—technically so called ; for when 
the large diameters of the head had once 
passed the ridge of the superior strait, a single 
pain completed the labor. I then_resolved that, 
in case I should be called again to attend this 
woman in confinement, I would be provided with 
my forceps, that the delivery might, through the 
use of this instrument, be effected before the 
child’s life should be destroyed by the contrac- 
tions of the uterus. ° 

I did not see the patient again until June, 
1860. She was then in charge of my friend, Dr. 
Finney ; and he had sent for me for consultation. 
The labor was very nearly completed before my 
arrival; the head occupied thg inferior strait, 
and delivery took place within half an hour after 
I saw the patient. Therefore, on this occasion, 
I had a very limited opportunity for observation. 
The woman, however, had been in labor forty- 
eight hours; but the pains through the greater 
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part of the time were irregular, weak, and inef- 
fective; and for several hours almost wholly 
subsiding. I did not get the details from the 
Doctor; the chief point of remark seemed to be 
the protraction and tediousness of the labor. On 
this occasion, however, the child was born alive ; 
which happy result we attributed to the com- 
parative moderation of the uterine contractions. 

The patient had been once confined in the 
interval between the dates mentioned; but of 
that labor I have had no history whatever— 
except that the child was still-born,—not even 
knowing what physician was in attendance. 

With this somewhat lengthened preface, we 
will proceed to narrate the details of the present 
labor. 

It was ascertained by an external examination 
that the abdomen was large and pendulous ; and 
a vaginal examination disclosed a vertex presen- 
tation of the first position (Baudelocque); but 
the head still in the upper pelvis or superior 
strait. The parts were well dilated; and the 
amniotic sac protruded low ‘in the vagina. 
After a short delay, during which the pains 
were very strong, I ruptured the membranes, as 
it was not probable that the head would engage 
the superior strait while the waters were re- 
tained. The pains were frequent,—recurring 
about every five minutes,—and severe. From 
previous experience, however, I anticipated de- 
lay and trouble. Occasional examinations were 
made during the afternoon, but they gave no 
encouragement of any progress in the labor. 
The pains were unabated in strength and fre- 
quency. The woman's complaints were loud 
and incessant; and towards night her fortitude 
appeared to be weakening. At nine o’clock at 
night, finding that the head was still in the 
superior strait, and fearing that the child, which 
was then alive, would soon be crushed to death 
by the violent uterine contractions, I attempted 
to deliver with Hodge’s forceps. After placing 
the male blade into position, which was accom- 
plished with some difficulty, owing to the nar- 
rowness of the pelvis and the frequent pains, I 
found it impossible to adjust the female blade. 
When the application was attempted, the head 
—it not being engaged in the strait—would 
recede beyond reach. Further embarrassment 
was experienced for the want of an intelligent 
assistant. I finally succeeded in getting a partial 
grasp of the head; but the strongest traction 
that I was able to make with this incomplete 
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hold proved entirely unsuccessful in bringing 
the head into the excavation of the pelvis, and 
I was obliged to remove the instrument without 
having accomplished anything. The idea of 
turning now suggested itself to my mind; and, 
as a preparatory step, I determined to examine 
the upper pelvis thoroughly. The whole hand 
was introduced into the vagina, and passed to 
the upper strait, when, to my surprise, I dis- 
covered a bony tumor, or exostosis, situated 
immediately upon the promontory of the sacrum. 
In size, it was about one inch and a quarter in 
diameter at the base, and projected from the 
surface of the sacrum about three-fourths of an 
inch, being of a globular form. The tumor was 
covered with tissue similar to the surrounding 
parts. The space between the summit of the 
tumor and the pubis did not appear to be more 
than two inches and three-quarters. Here was 
an unanticipated difficulty. It was now very 
evident that, in case the forceps could be ap- 
plied, the lateral pressure upon the head by 
the instrument would produce a longer antero- 
posterior diameter just at the points where the 
pelvis was the narrowest. 

The propriety of version was next considered, 
but the operation did not offer a solution of 
the difficulty, as the head would inevitably be 
arrested, and produce the death of the child 
before delivery could be effected. Hence all 
hope of saving the child’s life must be aban- 
doned; at the same time I was not willing to 
destroy it by instrumental interference unless the 
safety of the mother should demand the sacrifice. 
The mother’s strength kept up remarkably well, 
although the pains caused her intense suffering. 
I determined to wait. The labor continued 
throughout the night without intermission in the 
regularity or the force of the pains. About 11 
o’clock in the morning I discovered that the 
head began to engage slightly in the superior 
strait, great intumescence of the scalp had 
previously taken place. The. woman’s pulse was 
considerably weaker ; but all the strength of her 
body appeared to be concentrated in the uterus, 
for the contractions were the most powerful that 
I had ever witnessed. Small doses of brandy 
were now administered occasionally to sustain 
the pulse. The pains continued, and even in- 
creased in violence; they were absolutely terrific 
—if such a term could ever be used in this 
connection. The pressure of the head on the 
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integuments of the tumor produced the most 
horrible agony. I stood in constant dread of 
hearing the appalling snap of a ruptured uterus. 
Now and then the head would advance perhaps 
the hundredth part of an inch, and then there 
would be a long interval without any perceptible 


advance. I was expecting a failure of the pains, — 


and was prepared at any moment to open the 
head and deliver with the blunt hook, before the 
patient’s strength should become entirely ex- 
hausted; but, fortunately, this necessity did not 
supervene, as there was no flagging in the pains. 
After the head had passed into the lower pelvis, 
the shoulders were arrested at the obstructed 
point,—the obstruction preventing rotation; and 
it was necessary to exert considerable force to 
extricate the shoulders and hips after the head 
was entirely delivered. Delivery was finally 
effected at five o’clock in the afternoon of the 
second day—thirty-two hours after the com- 
mencement of labor. I had been present twen- 
ty-six hours; and during the whole time there 
could not have been more than five minutes 
intermission between any two pains, and every 
pain might be characterized as being violent. 
I had never before met with a case where the 
pains were so severe and constant for such a 
length of time. Perhaps not one woman in a 
thousand would have been able to accomplish 
delivery under the circumstances. The child 
was a male, of large size,—weighing at least ten 
pounds, Of course it was still-born. The head 
presented a jelliform mass; the brain having 
been, apparently, completely disorganized by the 
long-continued, vice-like pressure. The woman, 
as might be anticipated, was greatly exhausted 
after this extraordinary labor,—every muscle in 
her body was so sore for some days, after that 
she could scarcely move herself. Opium was 
given to quiet the after-pains, and the excessive 
nervousness which followed; and Castor Oil to 
promote alvine discharges. I apprehended the 
supervention of metritis or puerperal fever; but 
happily she escaped all ill consequences of pro- 
tracted and severe labor, except the inevitable 
prostration, which time and care succeeded in 
overcoming without the use of other medicine 
than a few doses of that above named. 

As to the precise character of this tumor, I am 
unable to give a definite decision, as it has no 
analogue in my experience, but I believe it to be 
an ordinary exostosis, which has been developeg 
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from repeated labors with a pelvis unnaturally 
small in its antero-posterior diameter. This 
tumor was certainly not present when I first 
delivered this woman (her second labor,) four 
years and a half ago; or, if present, its size was 
insignificant; for, as stated before, that: labor 
ouly lasted ten hours, and as soon as the head 
passed into the inferior strait, a single pain only 
was required to deliver the head and the entire 
body; whereas in the present case the obstruc- 
tion was of such a character as to arrest the 
shoulders and hips for several minutes, even 
while powerful traction was exerted to aid the 
no less powerful expulsive efforts of the uterus. 
These facts are satisfactory to myself as indicat, 
ing that this tumor has grown principally, if not 
entirely, since my first attendance upon this 
patient in 1858; and I can only account for it 
at all by supposing it to have been produced, as 
before mentioned, by the pressure of the child’s 
head, in repeated labors, while wedged into the 
narrow pelvis. It is therefore reasonable to 
predict that this tumor will continue to increase 
in size until, perhaps by the next pregnancy, 
natural delivery will become entirely impractica- 
ble. I have not met with the report of any 
case of deformity of the pelvis identical with 
this, and hence have entered into details more 
specifically than would otherwise have been 
required, 

I informed this patient that, in case she should 
ever be so unfortunate as to become pregnant 
again, she had better have premature labor in- 
duced at the eighth month, or earlier; and that 
there was very little probability even then, sup- 
posing the tumor to continue its growth, that a 
live child could be born. 


Reflections upon deformities of the pelvis, 
which require the induction of premature labor, 
especially those extreme cases where the birth 
of a live child, even at seven months, is impossi- 
ble, have led me to consider the legitimacy of 
employing measures in such cases to prevent the 
occurrence of conception. I am not aware that 
the profession has eyer seriously entertained this 
proposition; and I would be pleased, Messrs, 
Editors, if your able compiler and annotator, 
Dr. O. C. Gibbs, whose industry and extensive 
opportunities have made him familiar with medi- 
cal literature,—particularly in the journalistic 
department,—would point out what has been 
said upon the subject; and, at the same time, 
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make such suggestions as may occur to him as 
to the propriety of the course, and of the proper 
means for securing its success. 

The chief objection presented to my mind is, 
that any means for preveuting conception may 
be regarded as contra bonos mores. But should 
this consideration be allowed to overrule us 
when we are positively certain that the life of the 
child will be sacrificed, and have good reason to 
believe that the mother will also fall a victim ? 
In a moral point of view, is it not a greater 
crime to destroy the life of a child five or six 
months after conception than to prevent the 
conception from taking place? Further, it is a 
question for the casuist to decide whether it is 
more criminal (in these cases of deformity of the 
pelvis) in married persons to avoid the dangers 
of conception, than it is for the unmarried, who 
are capacitated for procreation without jeopar- 
dizing their own lives, to refuse to marry, or to 
propagate the species? Of course 1 am aware 
that it would be improper, for moral considera- 
tions, to bring this subject before the general 
public; but as a strictly scientific inquiry among 
scientific men, whose duties are to preserve the 
lives as well as the morals of society, I cannot 
but regard it as perfectly ligitimate. It may be 
objected that it would be better to allow a 
certain number of children and mothers to 
perish than to incur the responsibility of using 
a remedy which might, when improperly used, 
have a baneful effect upon the public morals. 
It might be asked how many lives should thus 
be sacrificed in order to avert such results. 
The same objections are applicable, to some 
extent, to the publication of the properties of 
Strychnia, Prussic Acid, and other deadly 
poisons; which, when used medicinally, are of 
great value to the human race; but which, when 
in the hands of the evil-disposed, have too often, 
unhappily, caused the death of an enemy, or 
answered the purposes of the suicide; yet it is 
not proposed by the most fastidious moralist 
that we are morally bound to dispense with the 
use of these valuable medicines. 

If I understand the mission of the physician, 
his first duty is to preserve life; all other con- 
siderations are necessarily secondary to this. 
From tbis point of view these suggestions are 
made, and I now leave them in the hands of the 
readers of this journal; trusting that they will 
receive their serious and regardful attention. 











508 


Chronic Rheumatism. 
By Jos. Kuapp, M.D., or PHILADELPHIA. 
Acting Assistant Surceon U.S. A. 


Of the many cases of disease brought into our 
Military Hospital at the corner of Sixth and 
Master streets, Philadelphia, a large majority 
complained of rheumatism. Among them not a 
single case of articular rheumatism, acute or 
chronic, was found. Rheumatic inflammation of 
the membranes of the spine with severe neuralgic 
pains in various parts of the body, with no per- 
ceptible swelling of the part, was the form it 
assumed. Why we should have this form, so 
unusualén private life, is a question of interest, 
not only to the medical man, but also to the 
soldier whose comfort and whose health is so 
much impaired by it. If it is owing simply to 
exposure, and ordinary fatigue, we should have, 
as in private life, to an extent at least, articular 
rheumatism. That it is not due, solely, to an 
enfeebled condition of the system, is evident 
from the fact that our typhoid cases do not 
complain of it, until they have recovered, to a 
considerable degree, their strength. 

The fatigueendured by the soldier is heavy and 
peculiar. The drain upon his spinal nerves from 
the weight of the apparatus carried, the mode it is 
carried, his long marches and forced marches, and 
his active drill is persistent and severe. Upon 
a system thus worn out with a diet not always 
suitable for the recovery of its tone, supervenes 
cold from exposure night and day to the changes 
and inclemencies of the weather. Herein we 
have reasons sufficient to explain why it should 
be the form most common to the soldier in active 
life. Such, at least, has been my experience; that 
of the camp-surgeon may be different; and it is 
with a view of eliciting, as far as possible, all the 
facts connected with this disease, and thereby 
improve our mode of treatment, that I am 
induced to throw out these suggestions. 

Tenderness, excessive ‘or slight, with the inter- 
mediate grades, was found either along the whole 
spine, or in certain portions. Those complaining 
of pains in every part of the body have it along its 
length, and those of pains in certain portions 
only, have but partial tenderness; and this is gen- 
erally posterior to the seat of complaint. Thus 
one. will complain of pains in the chest, the 
abdomen or the legs, and the tenderness will be 
felt either in the dorsal or the lumbar vertebra, 
from whence the nerves supplying the part may 
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arise. By keeping this fact in mind, we may 
discover the seat of many of those anomalous 
affections of the chest and abdomen otherwise 
puzzling and annoying. A very few complained 
of pains about the head, a few of pains about the 
chest, but more of pains about the abdomen, and 
these last were attended with excessive sensi- 
bility of the surface complained of. Sometimes 
it would simulate diseases of the lungs or heart, 
but physical exploration soon detected its spinal 
origin. Rarely did I find any disease of the 
heart, and then only to a limited extent. Func- 
tional disturbance of the liver with jaundice I 
found in a few instances, but dyspepsia and 
diarrhcea from irritable stomach and _ bowels 
was present in many of the cases. One of the 
most troublesome symptoms was deranged func- 
tion of the kidney, simulating so closely organic 
disease that it was only by carefully analysing 
the cases that I was able fully to satisfy myself 
of its origin. Neuralgia of the legs with par- 
tial paralysis, and often wasting of the muscles, 
was found nearly in every cace. 

Now for the treatment: The most important, as 
well as the most difficult part of our duty. After 
trying, without effect, colchicum and the ordinary 
treatment, I resolved to make use of those means 
best calculated to relieve its spinal and neuralgic 
nature. Cups, mostly dry, as our cases were 
generally confined to the spine, followed by 
painting with the tincture of iodine alone, or with 
veratrum dissolved in it, in the proportion of 15 
grs. to the f3j; veratrum ointme ntl5 grs. to 
3j of cerate, with iodide of potash, tincture 
cimicifuga, tincture strammonium and paragoric 
given internally, separately or combined, so far, 
has done more than any other treatment to 
mitigate its sufferings, and shorten its duration. 
Other treatment such as quinia, carbonate of 
iron and extract of belladonna, ferrocyanuret of 
iron and quinia and phosphate of ammonia, 
were used with comparatively no effect. Dover's 
powder at bed time often relieved their suffer- 
ings for the night, and enabled them to bear 
more patiently the pains of the day. Frictions 
with turpentine liniment and laudanum over 
the troubled part gave them temporary relief, 
To relieve the nervous affections of the chest 
antispasmodics were used, and for the de- 
rangement of the liver 5 drops of nitro-muriatic 
acid three times a day, always afforded relief, 
To allay the irritability of the stomach and 








nT en 








SepremBer 6, 1862. 


bowels, bismuth, magnesia and morphia com- 
bined, and tincture catechu and paragoric was 
always directed with advantage. When the 
function of the kidneys was disturbed, a combi- 
nation of fluid extract of buchu, tincture hyos- 
cyamus, and sweet spirits of nitre was given, 
but this was seldom required. 

Such is the outline of the treatment found 
most serviceable in this annoying and yet interest- 
ing disease. I have given it with the hope, by 
calling the attention of physicians to it particu- 
larly, of bringing out such facts as may enable 
us to relieve more quickly and more surely the 
sufferings of the soldier. 
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THE MEDICAL SCHOOLS. 


The time draws sear when the sessions in the | 
Medical Colleges for 1862-3 will begin. We 
presume that the several faculties will enter 
upon the winter’s work with as much enthusiasm 
and zeal as if the nation was not engaged in a 
life struggle, and as though a large part of their 
former territory were not for the time shut off 
from them. The number of colleges in the loyal 
States is but slightly diminished in consequence 
of the disturbed condition of the country, and 
their prosperity is not interfered with in any 
very marked degree. What may be the condi- 
tion of the colleges in the insurgent States, or 
whether any of them pretend to maintain an ex- 
istence, we are in total ignorance. There were 
very flourishing medical schools at New Orleans, 
Nashville, Atlanta, and Richmond, besides others 
at Charleston, Savannah, Augusta, and Mobile. 
The present anomalous position of New Orleans 
and Nashville render it improbable that any 
attempt will be made to give regular courses of 
lectures in those cities during the coming winter, 
and we regard it as very unlikely that more than 
one or two colleges in all the Southern States, 
will enter upon systematic courses of instruction. 
If any does so, it will probably be the one located 
at Atlanta, Ga. Our judgment may, however, 
be at fault in this matter, for we know that the 
demand for medical men in the present emer- 
gency must be great in the Southern, as well as 
in the Northern States. 

During the past winter, we believe that lec- 
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loyal States as usual, unless we except those at 
St. Louis, Mo., and Louisville and Lexington, 
Ky. The same will be the case, we presume, 
the coming winter. The past winter indeed, | 
witnessed the inauguration of a new medical 
college on an extended scale,—the Bellevue 
Hospital Medical College in New York. 

By a reference to our advertising columns, it 
will be seen that the two old established colleges 
of this city, the Bellevue Hospital Medical College 
of New York, and the New York Medical Col- 
lege, offer their advantages to the numerous 
readers of the Reporter, and a glance at the 
list of Professors in them shews that they have 
very strong claims on the consideration of the 
profession. Philadelphia has so long enjoyed 
a préeminence in medical teaching that her 
schools are well known, and well supported. They 
have, hitherto, been largely dependent on South- 
ern patronage, but the past winter gave evi- 
dence that they could well dispense with that, 
and yet have flourishing classes, and we are glad 
to learn that the prospect is still better for the 
coming winter. Judging from present appear- 
ances, both the University, and the Jefferson 
College, will have very fair classes during the 
approaching session, and that, with them, means 
from two hundred and fifty to three hundred and 
fifty matriculants each. 

New York has been ill at ease at the prosperity 
of the Philadelphia Medical Colleges, and has, 
for years tried to secure a share of medical teach- 
ing commensurate with her importance as a com- 
mercial port and centre of trade and influence, 
She claims that she has in some respects, supe- 
rior advantages, larger hospitals, and, as a con- 
sequence, that she can offer better clinical in- 
struction, and she is not disposed to yield the 
| palm of ability to Philadelphia physicians and 
surgeons, either as teachers or practitioners. 
We are not the defenders of the Philadelphia 
schools, We know that her opportunities for 
medical instruction in all its departments are 
ample, and that her teachers are able and popu- 
lar, we will not say, unsurpassed. New York 
may secure the largest share of student patron- 
age, but hardly for some time to come, we think. 
She has wealth, energy, and enterprise—too 
much, in fact, consequently, she overdoes the 
matter. There are now not less than s7x medical 
colleges struggling for existence in New York 
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fessors, and good advantages—but all insuffi- 
ciently endowed, and all competing against each 
other. There is more “ flourish” about the medi- 
cal colleges of New York than of this city. 
Prizes, and other strong inducements are held 
out to attract students. In spite of all this, 
however, her advantages are certainly very great, 
and her schools excellent, and deserving of 
support. But, until the patronage of students 
is concentrated on two or three of the schools, 
Philadelphia need not fear New York much, as 
a rival, The last step taken by New York—the 
establishment of the Bellevue Hospital Medical 
College,—although it really multiplies the num- 
ber of schools, is one having an important bear- 
ing we think, on the future prospects of medical 
teaching in that city. This college, with its able 
faculty, the extensive range of subjects taught, 
and its superior facilities for clinical instruction 
and pathological investigation, must absorb some 
of the minor schools, and become one of the first 
in the United States, We trust that the chief 
rivalry between Philadelphia and New York will 
be as to which will teach medicine the best, and 
graduate the most accomplished medical men. 
The field is sufficiently large for both cities to 
cultivate profitably to themselves, to the profes- 
sion, and to the country. 





VOLUNTEER SURGICAL AID. 


During the week ending with the 30th of Au- 
gust, there was very severe fighting in Virginia 
in the vicinity of Washington,—the insurgent 
forces compelling the Union troops to fall back 
on that city. Of course, as a result of the fight- 
ing there were many wounded, with the proba- 
bility of an increase in the number beyond the 
ability of the surgical forces connected with the 
army to give proper attention to. 

As a precautionary measure, the Secretary of 
War telegraphed to different parts of the North 
to send on all the surgeons who could come, to 
aid in caring for the wounded. Atleast, such was 
the tenor of the message that reached Philadel- 
phia. Of course, such an appeal could receive 
none other than a hearty response, and as a re- 
sult, we are informed that more than a thousand 
physicians and surgeons left for the seat of war, 
or held themselves in readiness to go. The sup- 
ply exceeded the demand, and, we are informed 
that the Surgeon General was not a little em- 
barrassed as to what disposal to make of them. 
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As he had no employment for them, he could do 
nothing less than to tell them so, and provide 
them the means of returning to their homes. In 
this we can see no just ground of complaint ofa 
cool reception at the Surgeon General’s office. 

In this connection we would take the liberty 
of suggesting, that if, hereafter, an emergency 
should arise in which there may be real, or ap- 
parent need of surgical aid additional to that 
which can be furnished by the Surgical Bureau 
from regular sources, that there should be entire 
co-operation between the War Department and 
the Surgeon-General. Let the latter have an 
arrangement with the Surgeon-Generals of the 
different States, by which the latter shall have 
an organized corps of Surgeons on whom he can 
call at a moment’s notice, and when necessity 
requires additional surgical aid, let the Surgeon- 
General at Washington draw on the Surgeon- 
Generals of the several States for such a specz- 
fied number as he will be likely to need, and, if 
necessary, make a second, or a third draft. Such 
an understanding between heads of departments 
would avoid a great deal of confusion, of unnec- 
essary expense to the government, and of incon- 
venience to medical men, who may often be so 
situated that nothing but the stern demands of 
patriotism and humanity, could induce them to 
leave their homes, even for a short time. : 

We cannot but commend the alacrity with 
which the call of the Secretary of War was re- 
sponded to by our profession, and trust that they 
will ever, to a man, hold themselves ready, at a 
moment’s warning, to answer, at any personal 
sacrifice, any call that may be made upon them, 
for their services. 

In such case, we would recommend them 
always to report themselves to the Surgeon- 


General of their own State for instructions ~ 


whenever it is practicable. The admirable 
arrangements of Surgeon-General Smith of this 
State, for the Volunteer Surgeons who went to 
the Peninsula some months ago, rendered their 
sojourn there efficient and comfortable, while 
those from other States complained of neglect 
and even bad treatment. 





The Astley Cooper Prize of $1500 has been 
awarded to Dr. Edward Crisp, by the Physicians 
and Surgeons of Guy’s Hospital, for his Essay 
on the Anatomy, Physiology, and Pathology of 
the Human Pancreas, 
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EFFICIENCY OF SURGEON-GENERAL 
HAMMOND. 


The recent battles in the vicinity of Manasses 
have given Surgeon-General Hammond an 
opportunity of shewing his efficiency, which he 
seems to have done in a very satisfactory man- 
ner. His department was placed in a very try- 
ing position. Nearly all the medical supplies, 
and the ambulance trains, by the fortunes of war 
fell into the hands of the rebels, and new stores 
and trains had to be provided and sent out. 
Room had to be provided in Washington for the 
wounded, and on a few hours notice five thou- 
sond convalescents were started for Northern 
hospitals, and comfortable transportation pro- 
vided for them. He got three thousand addi- 
tional beds in Washington, and secured a large 
number of churches and dwelling-houses, which 
he had fixed up as hospitals, and he provided 
extra surgical aid for the emergency. 

In consequence of the loss of the medical 
supplies, our unfortunate wounded soldiers suf- 
fered very much, particularly for chloroform, 
lint, bandages, dressings, sponges and stimu- 
lants, until Dr. Hammond had them forwarded. 
A large number of hacks were sent out from 
Washington to bring in the wounded, 





EDITORIAL NOTES AND COMMENTS. 


The Wounds of Maj. Gen. Kearney.—This 
lamented officer, who lost his life in one of the 
recent battles met his death by means of a Minie 
ball. The following description of his wound 
from Drs. Brown and Alexander, embalmers of 
the dead, shows the terrible nature of wounds 
from that projectile. 


Major-General Kearney met his death by the 
reception of a Minie rifle ball of large calibre, 
which entered his body through the gluteus mus- 
cles, at a point a little back of the articulation of 
the left hip joint. The ball, impinging upon the 
bones of the pelvis, penetrated the os-innomi- 
nata, whence it directed its course through the 
abdominal viscera to the integument just above 
the umbillicus, sliding upward between the skin 
and os-sternum, where it lodged, forming a dis- 
tinct and discolored tumor just above the centre 
of the breast. We cut the ball out, which was 
much flattened and abraded by the resistance it 
met in passing through the bones. We placed 
the missile in the hands of Captain W. C. Mor- 
FoRD, Quarter-master of General Kerarney’s 
Staff, to be by him delivered over to the discon- 
solate family, who will no doubt keep it as the 
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must valuable relic bequeathed to them by the 
“ bravest of the brave.” 





Mule Ambulances.—We have not yet seen 
any notice of this species of ambulance as being 
in use in our army, though it seems to be quite 
available, and might be vastly useful in carrying 
the wounded from the battle field. The idea is, 
to have cots swung from the back of mules, one 
on each side, so that a single mule will carry 
two wounded men off the field. Why would not 


.a train of mule ambulances with black drivers, 


be an efficient addition to our means of trans- 
portation for the wounded? It seems to us that 
this form of ambulance has many features to 
commend it. The mule is a tractable, docile 
animal, he is quick in his motions, can be taken 
on the field in positions ‘difficult of access to 
wheeled ambulances, is less liable in the varying 
fortunes of battle to fall into the hands of the 
enemy, and, withal, is a much more economical 
form of ambulance. Why not have the experi- 
ment tried ? 





The Connecticut Mutual Life Insurance Co. 
—Of the one hundred and one members deceased 
during the year ending the 3lst of Jannary last, 
twenty-seven died of consumption, nine of fevers, 
ten suddenly of disease of the heart and apo- 
plexy, one drowned at sea, one killed in battle, 
one killed by accident, and the remainder by 
various inflammatory and chronic diseases. 
Seven of these were insured less than one year, 
and paid only one premium; and four but two 
premiums. Two hundred and one thousand 
eight hundred and thirty-six dollars were paid 
in dividends during the year. 





Rensselaer Polytechnic Institute-—We have 
received the thirty-eighth annual register of this 
important institution, located at Troy, N. Y. At 
the last session it had sixty-five students and 
nine graduates. The Institute has for its pri- 
mary object, the scientific and professional edu- 
cation of Chemists, Naturalists, Physicists, Archi- 
tects,.Civil and Topographical Engineers; and 
for a secondary object, the scientific training of 
all others, who, not contemplating a future pro- 
fessional career, are desirous to avail themselves 
of its instruction and discipline. The Trustees 
have also established a course in Military Science. 
The education of this Institute is thorough and 
practical, for which reason it is well worthy of 








extended patronage. 
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Domestic Correspondence. 


Camp Diarrhea 


Dr.-T. H. Watxer, writes as follows to the 
Chicago Medical Journal :— 

“While I was engaged in the army before 
Corinth, diarrhea prevailed as an epidemic 
throughout the camp, rendering the soldiers unfit 
for duty. I had a large number of patients under 
my charge, the majority of the cases being com- 
plicated with intermittent fever, producing great 
prostration and difficulty in treatment. 

“The disease was usually ushered in by loss of 
appetite, irritability of the stomach, frequent 
vomiting, and intermittent pulse. The evacua- 
tions from the bowels were very frequent—often 
as many as thirty in the day, 

“The treatment adopted by the Surgeons was 
very diverse and unsatisfactory. 

‘** By close examination, I found that the ali- 
mentary canal was loaded with undissolved in- 
gesta. There was pain arising from the irregular 
and violent peristaltic action, with soreness 
throughout the course of the large intestine, the 
frequent stools accompanied by distressing ten- 
esmus. ‘The secretion from the liver was irregu- 
lar, often excessive and of an acrid nature. ‘The 
skin was sallow and the tongue heavily furred ; 
the pulse compressed ; frequently headache and 
disturbed sleep. . 

“'The causes are various, the hepatic disorder 
apparently often secondary to the intestinal irri- 
tation—apt to be provoked by excessive use of 
stimulants ; exposure to cold and wet, especially 
in the fall months. In this case there is usually 
less pain, unless it passes into dysenteric diarrhea 
from the presence of aggravating influences. 

“The primary step in treatment is to remove 
the cause if it can be ascertained. My attention 
was first directed to the sanitary condition of the 
camp. I caused the tents to be rolled up, aired 
and dried, and all offensive matters to be removed, 
and both the invalided and healthy soldiers to be 
washed, and their clothes to be changed and 
cleansed as often as the conveniences of the camp 
would admit. 

“Next I looked to the food and cookery 
department, which I found extremely faulty, 
soldiers often neglecting to more than half cook 
their rations, with resulting indigestion and pas- 
sage of the crude mass into the intestines, exciting 
and intensifying the morbid action. There was 
not much choice in diet to be had in camp, but 
by proper attention to its preparation a great 
barrier to the return of health was surmounted. 
The means for making a nourishing and suitable 
soup are always at hand in camp: meat, beans, 
rice, and even potatoes, which, by the skill of 
any competent cook, can easily be made into a 
soup perfectly harmless and wholesome. 

“ So far as medication was concerned, I usually 
.commenced my treatment by giving large doses 





of the bowels. I then administered ipecac., opium, 
hydrarg. cum creta and quinine, the proportion 
of each varying with the peculiarities of each 
case. In the course of twenty-four hours the 
evacuations would assume a dark color, and con- 
valescence rapidly ensue. The ipecac. and opium 
were given in moderate doses. The hydrarg. 
cum creta appeared to act in the most salutary 
manner in cases where calomel would irritate 
excessively. ‘The quinine, when there was inter- 
mittent complication, when given alone did not 
fail to aggravate the difficulty, but in the above 
combination had a most happy effect. 

“ Of eighty-eight cases under treatment at one 
time, the whole were reported fit for duty in 
seven days from the commencement of the trgat- 
ment. 

“The Brigade Surgeon, who visited the camps 
with reference to the presence of this scourge, 
was so strikingly impressed by the marked supe- 
riority of this treatment to that relied upon by 
others, that he gave it cordial and high approval, 
and recommended it to the other Surgeons. Pre- 
viously, too much reliance had been placed upon 
calomel, opium and astringents, and, worst of all, 
upon alcoholic stimulants; but since then sul- 
phate of magnesia takes the first rank. One 
hundred and fifty barrels of it were ordered for 
Gen. Grant’s division by the Medical Director, 
to be used as above indicated. 

“The writer, in concluding this hasty sketch 
of the method relied upon by him in opposing 
this ‘ scourge of the camp,’ begs leave to say that 
while he does not claim any novelty in it, or new 
discovery, yet the application never has, to his 
knowledge, previously received the high place in 
the confidence and practice of the Army Sur- 
geons which the experience above recorded 
showed it ought to receive.” 





The Yellow Fever among the French Troops 
in Mexico.—The Lancet of August 2d, say :— 
“It seems by intelligence received by the Tas- 
manian from St. Thomas, that this disease is 
committing the most horrible ravages in the 
French camp; that out of a regiment one thous- 
and strong, no less than four hundred and seventy- 
five men, exclusive of thirteen officers, have 
fallen victims to this disease; that many others 
of the men are in a most pitiable condition ; that 
every medical officer attached to the regiment 
has perished; and that General Zaragosa has 
been obliged to seek assistance from the medical 
staff of the navy. In this deplorable condition 
the sickly remnant of the Emperor’s troops were 
surrounded on a recent occasion, but with the 
undaunted courage which characterizes them, 
they succeeded in completely routing five thous- 
and Mexicans, visiting them with dreadful 
slaughter. General Zaragosa is now enabled to 
keep open his communication with the sea, but 
no onward movement will be attempted until the 
arrival of reinforcements in the month of Septem- 
ber next,” 
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NEWS AND MISCELLANY. 


Examining Surgeons in Pennsylvania.— 
The following are the names of the Examining 
Surgeons appointed for each county in view of 
the probability of a draft on the 15th inst. 
Adams, Charles Horner, Gettysburg. 
Alleghany, A. C. Murdock, Pittsburg. 
Armstrong, T. OC. McCullough, Kittaning. 
Beaver, David S. Marquis, Rochester. 
Bedford, B. F. Harvey, Bedford. 

Berks, Martin Luther, Reading. 
Blair, J. A. Landis, Hollidaysburg. 
Bradford, E. H. Mason, Towanda, 
Bucks, Wm. S. Hendree, Doylestown. 
Butler, Wm. Irvin, Butler. 
Cambria, John Lowman, Johnston. 
Cameron, S. Gibson, Cameron. 
Carbon, E. H. Beiber, Mauch Chunk. 
Chester, John B. Brinton, West Chester. 
Centre, J. M. McCoy, Milesburg. 
Clarion, James Ross, Clarion. 
Clinton, Wm. R. Rothrock, Florence. 
Clearfield, J. E. Hartswick, Clearfield. 
Columbia, Wm. Selver. 
Crawford, J. T., Ray, Meadville. 
Cumberland, D. N. Mahon, Carlisle. 
Dauphin, W. W. Rutherford, Harrisburg. 
Delaware, Joseph Rowland, Media. 
Erie, Chas. Brondez, Erie. 
Elk, S. L. Vanvalzah. 
Fayette, Hugh Campbell, Uniontown. 
Franklin, A. H. Senseny, Chambersburg. 
Forest, Wm. McKnight. 
Fulton, Isaac Fayles, Fort Littleton. 
Green, Wm. D. Rogers, Jefferson. 
Huntingdon, J. S. Griffiths, Huntingdon. 
Indiana, R. J. Marshall, Blairsville. 
Jefferson and Forest, Wm. McKnight, Brock- 

wayville. 
Juniata, George M. Graham, Port Royal. 
Lancaster, Dr. Lefever, Lancaster. 
Lawrence, J. H. M. Peebles, New Castle, 
Lebanon, Samuel Behm. 
Lehigh, Wm. J. Romig, Allentown. 
Luzerne, George Urquhart, Wilkesbarre. 
Lycoming, J. 8. Crawford, Williamsport. 
Mercer, B. F. Gordon. 
Mifflin, Thomas Vanvalzah, Lewistown. 
Monroe, Ernest Sollman, Long Valley. 
McKean, A. H. Long, Farmer's Valley. 
Montgomery, William Corson, Norristown. 
Montour, William H. McGill, Danville. 
Northampton, A. K. Green, Martin’s Creek. 
Northumberland, Dr. Priestly, Northumberland. 
Perry, Isaac Lefever, New Bloomfield. 
Philadelphia City, H. H. Smith. 

- County, E, G. Leake, Frankford. 

Pike, Vincent Emerson, Milford. 
Potter, O. T, Ellison, Coudersport. 
Schuylkill, A. H. Halberstadt, Pottsville. 
Snyder, P. R. Mh ran 9 Selin’s Grove, 
Somerset, E, M. Kimmel, Somerset. 
Sullivan, W. F. Benjamin, Dashore, 
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Susquehanna, C. C. Halsey, Montrose. 

Tioga, H. H. Borden, Tioga. 

Union, Dr. Lutz, New Berlin. 

Venango, M. L. Whano, Clintonville. ' 

Warren, 

Washington, J. R. Wilson, Washington. 
Wayne, O. King. 

Westmoreland, J. W. Blackburne, West Newton. 
Wyoming, Joseph H. Lyman, Tunckhanna. 
York, James M. Sheam, York. 


Surgeons of New Regiments.—J. H. H. Love, 
M. D., is Surgeon, and J. A. Freeman, M. D., 
Assistant Surgeon of the 13th New Jersey Regi- 
ment. 

A. C. Livingston, M. D , is Surgeon, and —— 
Green, M. D., Assistant Surgeon of the 110th 
New York Regiment. 


A. J. Willetts, M. D., of Brooklyn, has been 
appointed Surgeon of the 53d Regiment N. Y. 
Volunteers. 

Dr. Orrin Warren of West-Newbury is Sur- 
geon, and Drs. Wm. S. Brown of Boston, and 
Daniel P. Gage of Lowell, Assistant Surgeons 
of the 33d Regiment of Massachusetts Volun- 
teers. 


Cushions for Field Service.—Dr. W. E. 
Coale, in a letter in the Boston Medical Journal, 
suggests an ingenious method of preparing cush- 
ions for wounded limbs. The cushion is pre- 
pared from bullock’s intestines, which, after be- 
ing cleaned, are cut into lengths from twelve to 
twenty-four inches. They are then salted down. 
When wanted for use each piece is washed, one 
end tied up, and then turned inside out on a stick 
with the fingers. The sack is then loosely in- 
flated, and the other end tied. The cushion may 
then be covered with a pillow case of proper size. 

Dr. Coale recommends these cushions on ac- 
count of their ready preparation, elasticity, light- 
ness, cheapness, and convenience of transporta- 
tion, as about one thousand of them can be packed 
in one half-barrel. 


New Diseases.—The newspapers, among other 
causes of death of Union soldiers in the Military 
prisons at Salisbury, North Carolina, give the 
following—one died of “pemodes,” five of “me- 
nargatis,” and one of “plormigatis!” Will some 
of the Union Surgeons who treated these terri- 
ble diseases have the kindness to give us their 
pathology and treatment! 


Yellow Fever.—Yellow fever has been pre- 
vailing at Key West, and there have been a 
number of deaths, but the disease is of a mild 
type, and, at last accounts was subsiding. 

The U. 8. Gunboat R. R. Cuyler, has been 
sent to the lower quarantine, N. Y., with yellow 
fever on board. Among those sick of the disease 
is the surgeon. On the 23d the Cuyler spoke 
the U. 8S. Gunboat Huntsville, with the yellow 
fever on board, having lost both surgeons by the 
disease. 
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Podophyllin in Court—Homeeopathic Prac- 
tice.—The following curious episode occurred the 
other day in a coroner’s court. An inquest was 
held upon the body of a girl, aged seven years, 
who, it appeared, was taken ill a fortnight pre- 
viously with jaundice. Her mother took her to 
the Homeopathic Dispensary on the Thursday, 
and procured her some medicine, with directions 
how it was to be administered. On the follow- 
ing Monday, she took the child again to the dis- 
pensary, and obtained six powders. On her re- 
turn home, she gave the child one of the powders, 
putting it upon the tongue, as the doctor had 
ordered. In about five minutes after taking the 
powder, the child became “quite silly,” taking 
up the things from the breakfast table, and 
throwing them at the persons about. She then 
became raving, and continued so until three 
o’clock in the afternoon, when the homeopathic 
doctor came. He took away one of the powders, 
and returned in company with another doctor. 
They ordered injections, which were given as 
directed. The child continued very ill, and died 
on the Tuesday morning. Dr. Ayrton, who 
made a post-mortem examination of the body, 
stated the cause of death to have been from con- 
vulsions from jaundice from natural causes. The 
Coroner asked Dr. Ayrton to look at the pre- 
scription. Dr. Ayrton said he was not suffi- 
ciently learned in homeeopathic medicines to say 
what it was, as the homeopathists used cyphers 
and hieroglyphics of their own. The Coroner 
said he had been told by a medical man that 
most of the globules were poison. Dr. Ayrton 
said he could not say any thing about their 
globules being poison, but he believed that many 
wholesale houses made them of nothing but 
sugar. ‘The body exhibited none of the evidences 
of poison, The jury returned a verdict in accord- 
auce with the medical testimony. 

In the newspaper of the following day, a letter 
appeared from the house-surgeon of the Home- 
opathic Dispensary, in which he deplores “the 
lamentable ignorance of homeopathic medicine” 
displayed by the Coroner and the medical wit- 
ness, but which is chiefly remarkable for the 
statement that “the dose in question was a tenth 
of a grain of podophyllum”—confirming upon 
homeopathic evidence that which has so often 
been demonstrated before, namely, that the pro- 
fessed followers of Hahnemann have lost faith in 
and cease to practise the principles of their 
great master. The candid statement of this 
apologist for the globulists has called forth a reply 
from another of the homcopaths, who says: 
“From my experience during the last twenty 
years in treating the sick with homeopathic 
globules, from the twelfth up to the two-thous- 
andth dilution, I have no hesitation in saying, it 
was the large dose, one-tenth of a grain of podo- 
e yllum (sec) that caused the death of the child.” 

t is satisfactory to be able to add that neither 
of these upholders of quackery appears to possess 
a seedical qualification, as their names are not 
found in the Medical Register.—Brit. Med. Jour. 
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Rain during the Summer of 1862.—A cor- 
respondent of the N. Y. Dazly Times furnishes 
that paper with the following statistics of the 
quantity of rain which fell during the months of 
June, July, and August. 

“The amount of rain in the Summer just ended 
has exceeded the aggregate of every other Sum- 
mer in my record by 6.50 inches—the greatest 
previous being 25.80 in 1855—in 1862 it was 
32.30 inches. It is thus arranged—15.20 in June, 
9.34 in July, and 7.76 in August. 

“The mean of the previous seventeen Summers 
is 13.86 inches, so that the quantity in 1862 is 
about 132 per cent above the mean, or nearly 24 
times the average. 

“ This is certainly a very remarkable excess— 
such a one as perhaps may not be known more 
than once in fifty years—and it presents a 
striking contrast to the dryest Summer of the 
eighteen, viz., 1854, in which there only fell 3.86 
inches—1.17 in June, 2.00 in July, and 0.60 in 
August. 

“Rain fell on seventeen days in June, fourteen 
in July, and six in August, thus: On June 1, 
0.15 inches; 2d, 0.05; 3d and 4th, 4.25; 7th and 
8th, 2.40; 10th, 0.09; 11th, 0.70; 15th, 0.01; 
18th, 1.85; 19th, 0.60; 2Ist, 1.80; 23d, 0.40; 
24th, 1.70; 25th, 0.40; 26th, 0.10; 30th, 0.70. 
July 2, 1.70; 5th, 0.01; 9th, 0.65; 14th, 2.48; 
20th, 2.40; 21st, 0.01; 22d, 0.01; 23d, 0.30; 
24th, 0.23; 26th, 0.25; 28th, 0.70; 29th, 0.45; 
30th, 0.10; 31st, 0.05. August Ist, 0.05; 4th, 
0.05 ; 5th, 3.25 in 1} hours; 9th, 1.70 in 24 hours ; 
14th, 1.70; 22d, 0.95; 23d, 0.01; 28th, 0.05. 

“The temperature has in general been unusu- 
ally cool, but as this article is already sufficiently 
long, I shall reserve the statistics of the ther- 
mometer for another writing.” 


Arsenic in Artificial Flowers and Leaves.— 
Prof. Hoffman has made an analysis of green 
artificial flowers and leaves for the Ladies’ Sani- 
tary Association. He says :—* In a dozen of the 
leaves sent me analysis has pointed out on an 
average the presence of ten grains of white ar- 
senic. I learn from some lady friends that a ball 
wreath usually contains about fifty of these 
leaves. Thus a lady wears in her hair more than 
forty grains of white arsenic, a quantity which, if 
taken in appropriate doses, would be sufficient to 
poison twenty persons. This is no exaggeration, 
for the leaves sent to me were—some of them at 
least—only partly colored, others only variegated. 
In consequence of some inquiries, | have been 
led lately to pay more than usual attention to 
the head-dresses of ladies, and I observe that the 
green leaves are often much larger and more 
deeply colored than those which I have received. 

“Ladies cannot, I think, have the remotest 
idea of the presence of arsenic in their ornaments. 
If aware of their true nature, they would be satis- 
fied with less brilliant colors, and reject, I have 
no doubt, these showy green articles, which have 
not even the merit of being, as far as coloring is 
concerned, a truthful imitation of nature.” 
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Results of the Revaccination of the Prussian\ Exportation of Medicines to Spain —The 


Army in 1861.—During 1861 there were 64,985 
soldiers vaccinated or revaccinated, and of this 
number, 53,979 individuals exhibited plain marks 
of prior vaccination, and 7,204 indistinct marks, 
while on 3,802 no traces were visible. The vaccina- 
tion now performed was regular in its course in 
41,494; irregular in 17,481; unsuccessful in 
16,009; total 64,985. The unsuccessful cases 
vaccinated again, furnished 5,658 additional ex- 
amples of successful vaccination, making 47,152 
or 72 per cent. of those vaccinated. Among the 
soldiers who had been now or on former occa- 
sions successfully revaccinated, there appeared 
during the year 4 cases of varicella and 10 of 
varioloid, but no case of variola. In the entire 
army there appeared during 1861, 56 cases of this 
class of diseases, viz., 7 of varicella, 45 of vario- 
loid, and 4 of true variola. Of these, 25 cases (2 
of varicella, 21 of varioloid, and 2 of variola) 
occurred in soldiers who had not been revacci- 
nated; 17, viz., 1 of varicella, 14 of varioloid, and 
2 of variola) in soldiers revaccinated without re- 
sult; and 14 (viz., 4 of varicella, and 10 of va- 
riola) in cases in which revaccination had suc- 
ceeded. _'I'he great bulk of these cases were of a 
mild or even trivial ‘character; but 4 of them 
ended fatally,—viz., a case of {variola occurring 
in a soldier who had not been revaccinated ; 1 of 
varioloid, revaccination having been performed 
without success ; together with a case of varioloid 
and another of variola occurring in recruits who 
had not been revaccinated.—Medical Times and 
Gazette from Berlin Med. Zeit. No. 35. 


Removal of Nitric Acid Stains from the 
Hands—We know that nitric acid stains the skin 
yellow. and that it is impossible to remove the 
discoloration by ordinary re-agents. We know 
also, that these stains disappear only when the 
epidermis is renewed. M. Schwarz advises for 
their removal the use of sulphide of ammonium, 
with the addition of a little caustic potash. B 
this means the coloring matter is not destroyed, 
but the burnt epidermis is converted into a soapy 
substance, which can be scratched off with a 
small piece of wood, the nail, or rubbed off with 
sand. By washing with a little dilute sulphuric 
acid, the skin becomes clean and recovers its 
natural whiteness. M. Schwarz believes that in 
some cases the above combination might be used 
as a caustic, and that its application might prove 
serviceable in certain affections of the skin—Rep. 
de Chimie. 


Personal.—Dr. Reed B. Bontecou of Troy, N. 
Y., who has long had charge of the Hygiea 
Hotel Military Hospital at Fortress Monroe, has 
left that place, having been assigned to duty 
under the command of General McClellan. 


It has been decided that members of the Mas- 
sachusetts Medical Society, are exempt from 
draft, a clause in their charter providing that 
“the Fellows of the Society shall not be liable 
to be enrolled or mustered in the militia of this 
Commonwealth,” 





following dispatch is published for the informa- 
tion of those whom it may concern : 
( Translation.) 

Legation of Spain at Washington. Washing- 
ton, August 28, 1862.—In view of the frequency 
with which some private persons, as well Span- 
iards as foreigners, are in the habit of striving 
to import remedies and medicaments into Spain, 
and for the purpose of preventing the losses 
which might be occasioned through a want of 
knowledge of the Spanish laws on this subject, 
the undersigned, Envoy Extraordinary and Min- 
ister Plenipotentiary of Her Catholic Majesty, 
has received directions from his Government to 
communicate to that at Washington, for the in- 
formation of the merchants of the United States, 
that, according to the tariff now in force, the im- 
portation and sale of every remedy of medica- 
ment, gallenic or compound, from foreign coun- 
tries, which is not found set down by name in the 
tariff of customs, are prohibited; and, in order 
that any one may be so set down, the application 
of a professor of medicine or of pharmacy will be 
requisite, in which application shall be shown the 
exact composition of the foreign medicament 
whose importation is desired. 

To decide in regard to these applications, 
which must be addressed to the Minister of the 
Interior, a report will first have to be obtained 
from the Royal Academy of Medicine of Madrid, 
and also the opinion of the Board of Health. 
The undersigned avails himself of this opportu- 
nity to reiterate to the Honorable Secretary of 
State the assurances of his highest consideration. 


GABRIEL G. TASSARA, 


To Hon. Wm. H. Sewarp, Secretary of State of 
the United States. 


Lint for the Wounded.—Dr. Wu. A. Ham- 
mond, the Surgeon General of the Army, has 
issued an order appealing to the loyal women 
and children of the United States to aid in fur- 
nishing a supply of lint for the comfort and cure 
of the brave men who have been wounded in de- 
fence of our country, This is an indispensable 
article at the present moment, and the exhaus- 
tion of the supply in the market has induced this 
appeal to the women and children. 

Such lint and other surgical dressings as may 
be prepared can be forwarded by Adams’s Ex- 
press, free of charge, to the office of the Surgeon 
General, in Washington. 


Mr. Spencer Wells, in remarks on ovariotomy 
lately made by him, states “the girl last operated 
on was my fortieth case of ovariotomy. If she 
recovers, which I have no doubt she will, it will 
“- a result of twenty-four recoveries to sixteen 

eaths—a proportion of exactly two recoveries 
to three operations.”—Dublin Med. Press, 


Among the officers of the Municipal Police of 
Paris, is a Head Physician at a salary of 3,500 
francs, and twelve District Physicians with sala- 
ries of 1,500 francs, 
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Hallucinations of Chloroform.—The Lancet 
records another case in which a female accused 
a dentist of having criminally assaulted her, 
whilst under the inlvance of chloroform. The 
charge was dismissed by the magistrate as un- 
proven, and the dentist brings a cross action for 
defamation of character. Meanwhile it is well to 
recollect, that while no man can prophecy what a 
woman will say or do while not under the influence 
of chloroform, the uncertainty is materially in- 
creased when she is so. That potent agent should, 
therefore, never be administered unless in the 
presence of other parties, and, if possible, a fe- 
male friend of the patient.— Chicago Med. Jour. 


Communications Received 
For the week ending September 3, 1862. 


Connecticut—Dr. P. W. Ellsworth. District of Columbia— 
Dr. L. Gaburri. Indiana—Dr. H. R. Wirtz. Jowa—Dr. A. 
C.Taylor. Maryland—Dr W.8.Forwood. Massachusetts— 
Dr. C. Jorden, Dr. J. Homans, Mr. J. G. White, with encl.; 
Drs. W. A. Dickerman, L, Dickerman, J. G. 8. Hitchcock, H. 
A. Tucker, and J. Smith, each withencl. Missouwri—Dr. J. J. 
Tyree, with encl. New Hampshire—Dr. Z. F. Locke, with 
eucl.; Dr. E. H. Pratt. New Jersey—Dr. D. B, Trimble, Dr. 
A. E. Budd. New York—Dr. Weber, Dr.O. C. Gibbs, Dr. M. 
T. Robinson, Dr. C. Storrs, Dr. L. Bauer, Dr. E. 8. Ford. 

Jorth Carolina—Dr. J. Roberts. Ohio—Dr. C. A. Hartman, 
Mr. J. B. Webb, J. C. Sanders, M. Y. Turrell, R. 8. Strong, 
T. P. Wilson, and 8, R. Beckwith, each with encl.; Drs. P. 
Roeder, J. W. Hughes, I. A. Sayles, and A. B. Prentice. 
Pennsylvania—Dr. B. F. Bunn, with encl.; Dr. G. Bagnall, 
with encl.; Dr. A. P. Dutcher, Dr. Wm. Sarver, Dr. J. Risley, 
Dr. A. L. Cresler, Dr. G. W. C. James, Dr. J. 8. Shimer, with 
encl. ; Dr. W. McBryan, Dr. M. R, Gryder, with encl.; Dr. E. 
McNeal, Dr. W. B. Thompson, J. R. Smith, Esq. Rhode 
Island—Drs, D. Holmes, J. D. Thompson, W. H. Martin, E. A. 
Briggs, 8. A. Goodspeed, C. F. Metcalf, E. M. Snow, E. A. 
Crane, and F, Johnston each with encl.; Dr. T. W. Perry. 
Vermont—Dr. L. C. Butler. Virginia—Dr. J. H. Brownfiield, 
with encl.; Dr. J. R. Ludlow, Dr. C. B. Smith. 




















MARRIED. 


AtTKinson—Lyon.—Oh Monday, Sept. Ist, by Rev. J. F. 
Chaplin, Dr. J. Lee Atkinson to Sallie M., eldest daughter of 
Rev. John C. Lyon, all of Philadelphia. 


2: 


DIED, 





LAaMBERT.—In New York City, on Sunday morning, Aug. 31, 
of dysentery, Mary, aged 2 years and 21 days, only daughter 
of Dr. Edward W. and Martha W. Lambert. 

SanTEE.—On the morning of Angust 3lst, at the residence of 
Wm. Whitall, Dr. Wilbur R. Santee, in the 23d year of his 
age. 

se 


OBITUARY. 


OxsttvARyY.—Dr. NATHAN GaitTueErR, a Kentucky gentleman 
of the old school, died at his home in Columbia, Adair county, 
on Thursday, Aug, 14, Dr. Gaither was born in Rowan county, 
North Carolina, in December, 1785, but emigrated to Kentucky 
early in the present century.’ He studied medicine and gra- 
duated at the celebrated Philadelphia school, during the pro- 
fessorship of Dr. Benjamin Rush. When the war of 1812 
broke out, he went to the field as assistant surgeon. He 
acquired a very extensive practice, and frequently represented 
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his county in the State Legislature; was a Jackson elector 
when the Hero of New Orleans first attained the Presidency. 
Dr. Gaither was in Congress from 1829 to 1833, during the 
stormy period of South Carolina Nullification, and he died as 
he lived, a Democrat of the strictest school, sternly opposed to 
disunion. While in Congress, he was on the Committee of 
Ways and Means when McDuffie was its chairman, and made 
the first minority report against the recharter of the United 
States Bank. After his congressional career, he never entered 
political life again, except as a member of the Constitutional 
State Convention in 1849, but devoted himself to his profession, 
He had a surgeon’s commission tendered to him in the Mexi- 
can war, but, having two sons in the service, he declined the 
position, and enjoyed the evening of his days surrounded by 
all the comforts of a home he had ever gladdened, until he 
sank to sleep placidly, with all his faculties active to the last 
and enabling him to give directions as to his medical treat- 
ment as steadily as if he had been prescribing for a patient. 
He was buried with Masonic honors. 





Vital Statistics. 


Or PuILapeLrPatA, for the week ending August 30th, 1862. 

Deaths—Males, 244; females, 152; boys, 105; girls, 94. Total 
896. Adults, 197; children, 199. Under two years of age, 147. 
Natives, 284; Foreign, 63. People of color, 19. 

Among the causes of death, we notice—Apoplexy, 3; con- 
vulsions, 13; croup, 0; cholera infantum, 28; cholera morbus, 
1; consumption, 39; diphtheria, 5; diarrhea and dysentery, 
47; dropsy of head, 6; debility, 26; scarlet fever, 3; typhus 
and typhoid fever, 39; inflammation of brain, 10; of bowels, 7; 
of lungs, 7; bronchitis, 0; congestion of brain, 4; of lungs, 3; 
erysipelas, 1; hooping-cough, 8; marasmus, 27; small-pox, 0. 

For week ending August 31, 1861.. 253. 
6s “ August 23, 1862.........006 cove SOG, 

Population of Philadelphia, by the census of 1860, 568,034, 
Mortality, 1 in 1510 2. 

Or New York, for the week ending August 25, 1862. 

Deaths—Males, 268; females, 252; boys, 182; girls, 163. 
Total, 520. Adults, 175; children, 345. Under two years of 
age, 283. Natives, 384; Foreign, 136; Colored 4. 

Among the causes of death, we notice—Apoplexy, 3; in- 
fantile convulsions, 33; croup, 8; diphtheria, 9; scarlet fever, 
5; typhus and typhoid fevers, 8; cholera infantum, 122; cho- 
lera morbns, 0; consumption, 56; small-pox, 3; dropsy of 
head, 12; infantile marasmus, 49; diarrhea and dysentery, 
36; inflammation of brain, 14; of bowels, 8; of lungs, 14; 
bronchitis, 6; congestion of brain, 4; of lungs, 4; erysipelas, 
1; hooping-cough, 0; measles, 6: 326 deaths occurred from 
acute disease, and 24 from violent causes. 

Population of New York, by the census of 1860, 814,277. 
Mortality, 1 in 1565.9. 

Or Boston, for the week ending August 23, 1862. 

Deaths—Males, 45; females, 40. Total, 85. Natives, 56; 
Foreign, 29. 

Among the causes of death, we notice—Phthisis,14; cholera 
infantum, 15; croup, 0; scarlet fever, 3; pneumonia, 2; 
variola, 0; dysentery, 3; typhus fever, 1; diphtheria, 0; hoop- 
ing-cough, 1; convulsions, 3. 

Population of Boston, 1860, 177,902. Average corrected to 
increased population, 120.4. Mortality, 1 in 2093. 





MEDICAL DIRECTORY. 

PENNSYLVANIA HospiTAt, Eighth, below Spruce. Entrance 
on Eighth Street. 

Medical Clinic on Wednesdays and Saturdays, at 10 a.M., 
by Dr. F. Gurney Smith. 

Surgical do., at 11 a. M., by Dr. Joseph Pancoast. 

MEDICAL LIBRARY OF THE PENNSYLVANIA HosPiTaL.—Open 
on Wednesdays and Saturdays, 

WI.is Hospital FOR THE EYE AND LimB.—Clinics, Wednes- 
days and Saturdays, at 11 A. m., by Dr. 8. Littell. 

Howarp HospitaL, Lombard Street, between Fifteenth and 
Sixteenth. . 

Clinieal Lectures daily, at 12M.,land5p.m. Monday and 
Thursday—Dr. Turnbull, at 1 p.m. Tuesday and Friday— 
Dr. Darrach, at 12 M.; Dr. Klapp, at5p.m. Wedhesday and 
Saturday—Dr. Neff, at 12; Dr. Tryon, at 1; and Dr. More- 
house, at 5 p.m. Monday and Thursday—Dr. Meigs, at 5 P. m. 
Tuesday and Friday—Dr. Atkinson, at 334 P. M. 

Jerrerson MepdIcAL Cou.ece, Tenth, above Walnut. 

Surgical Clinic on Wednesdays and Saturdays, at 1214 m., 
by Dr. 8. D. Gross. 

Parapetpaia Lyina-tn Cuarity.—Clinic for diseases of 
females,*at “ Nurse’s Home,” 8S. W. corner Eleventh and 
Cherry, every Wednesday and Saturday morning, at 9 o'clock, 
by Dr. Edwin Scholfield, , 








